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SECOND NOTICE: GCORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,

DUE ON OR BEFORE 8/17/87: $550 (If DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)
PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000076323 (0)
TYPE RITE, INC.

Principal Place of Business

899 HOSBINE STREET SE.
PALM BAY FL 3200¢

Mailing Address

99 HOSBINE STREET SE.
PALM BAY FL 32909
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/12/1996
2. Principal Place of Businoess 2a. Mailing Address 4. FEI Number 4 Applied For
m 26 ,‘;9’34043} Not Applicable
CADL #, ele. Suilo, Apt. #, ele. d -
Sulte. Apt. 4, etc silo, Apt. #, eto b. Certificate of Status Desired D $B'75 Additional
22 ;7—[ Fea Required
City & State | City 8 Slate 6. Election Campaign Financing $5.00 may 8o
23 28 Trust Fund Contribution Added to Fees
Zip Counlry | 7ip Country 8. This corporation owes of has paid the current year Intangible
24| 26] 23] (20| Personal Properly Tax dus Juns 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CYR, APRIL L 81| Name
069 HOSBINE STREET S.E 82| Swe :
E. ot Address (P.0. Bo. 6 :2 1y i i T P
PALM BAY FL 32000 SO S S e D) 9 - —F
B3 i Rl ol R s ) LSS 00
BN 165, (0 skw] 65, 00
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agoni, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

agt?nt | am familiar with, and accopl the abligalions of, Section 607.0505, Florida Statutes,

Signature. typad o printod name of rng::l}‘ved agant ang e il apphcable {NOTE H'Egistmed Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ J oELETE 1A TMLE [J change ] Addition
NAME CYR, APRIL L 1.2 NAME
smecraooress | 999 HOSBINE STREET S.E. 1.3 STREET ADDRESS
CITY-ST-TP PALM BAY FL 32809 14CITY-ST-2IP
s 7 DELETE 21TITLE [ trange  [J Addition
NAME 22 NAMF
STREET ADDRESS 2.3 STAEET ADDRESS
GITy-S1.2°P 2.4CNY-ST-2IP
TITLE [T oeeete I1TNLE [Jchange L1 Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CiTY-81- 21
niE |mEEH FRRTY: [J change™ [ Addition
4, 2 NAME
4.3 STREET ADDRESS
GhY-S1-4F 44 CITY-5T-21F
TILE ] peLete 51 TOLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AQDRESS
CIY-ST- 2P 54 CITY-ST-2P
TIE Y oeLETe 61 WILE CJchangs [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP 6.4 CITY-ST-2iP
14. 1do hereby cerlily that the information supplicd with this filing does not gualify for 1he exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation W recenver of ruslee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appoars in Block 12 or Blook 13 changg#’ or £n an atlachn with an address.
o > \u.:i{!Mr/)\usn o r [ A 7. 574747?/2‘/-?

CR2E034 (4197)



